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Wi{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......

State FiIaNn- 2 6 96:
1003 w6755

1. PLACE OF DEATH:
{a) County.
(8} City or town..mnS e Lonig

(IT outside dt; or town Hmits, writa *RURAL" and name of township)
(c) Name of hospital or institution:

___________ _Chrig: 1

{It not in hospital or inatitution, write street number or focation}
{d) Length of atay: In hoapital or institution

{Specily whethar

2._ USUAL RESIDENCE OF DECEASED;

@ sate_ Misgouri . o couy Bt.Lounig ;0
‘%ﬁ:&n];ogd.tt, 22“ lmite, write *RURA

152 waon _.ﬂ%’/f

roral, giva location)

{c) Cityortown

(d) Street No...

In this community. /)
years, montha or days) [ (¢} If foreign born, how long In U. 8. AP years,
3. (6) PRINT ‘ ' MEDICAL CERTIFICATION
roLname _ Martha Washington Brown ;7
20. DATE OF DEATH: Mon day.
3. (&) If veteran, 3. (¢) Soclal Security 19 g} h (n N0 Co A M
name war. No. ) CY— I\IQne__"_,... i M our mintite v
A 21.” I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, 1.8 19541, to 47 19 ‘Jz
I ' e iy i A
4. Sex...F...@m.a].e.g race.."'in..i..t‘eh aLdi‘vorced.w_i.g_Qﬂ_Q_d th{t Ilast aﬁw bl aliveon Aogs ] L/ N Wedi (e L
6. (5) Name of husband or wif 6, (c) Age of hushand or wife if || and that death occurred on the date and hour‘stated above. D u'.‘_
uralion
Frank afive . _vears|| Immediate cause of death
7. Birth date of deceased July 4 1872
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
89 1 13 | BT, coms0fn
9. Birthplace..... n b ROOLN L0 o ML aaolri .
{City, town, or county) (State or foreign country) = u V’ l <
HQ]JBEH Other condions
10. Usual occupatio wife {Inclade preg within 8 ha of death}
: Industry or business T 2 Q 1!3& y .| PHYSIGIAN
g { n Neme..>.Jameg Thuman . | M6 k., {J v~ 1] —

. Underline
< 13, Birthplace Misgoury - B |the cause to
B (City. of ootnty) (Staze or foreign country) - fi =% &W which death
1 Sﬁisan !' Of autopsy. should be
ﬁ 14. Malden nam

A @ Hatically.
51 i5. Birthplace Miggourif) = z.
= (City, town, or connty) (8inta ar Lovaign country) 22. If death was due to external causes, fill in the following:

. (@) Informamt____ MY L. Drummond

(5) Address........_.. j"ﬁJ.Qﬁ.Q.Qh__Am‘
17. (a) .-P.gmnml__mw (% Date l.hereof

(Burial, cremation, or removal) (Monlb) (Day) (Year)
(¢) Place: burial or crematio L) Ho
18. (o) Signature of funeral dumr__AIb_EIILH. H.Qpp.ﬁ.._..«.......

) Address.___ 47 3

s
[=]

istrar's signatore)

(a) Accident, sulcide, or homicide (apecify)
{8} Date of occutrenc
(¢) Where did Injury occur?,

(Ci { nty) (Stats)
(d) Didinjury occur in or about home, on iarm. in {nd place, in public place?

{Specify type of place) .
+ While at work?. Means of injury. A,

SUNSUNUSUROSR {

19. mﬂUﬁ_% ®
{Datesreceived ) R

23. Signatnre <A - Vi : (M, D. or other)...
Ad et o Date o, 1Y)
==

(Licensed Embalmer's Statement on Roverse Side)



- 7 - STATEMENT BY LICENSED EMBALMER T - .

1 hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalnied by me, or BY ol e

, Registered Apprentice No

working under my personal supervision.

RN« censed Embalmer Nof‘%@@ ...... YT &

. - P. Q. Address...

Notes The above MUST BE SIGNED BY THE LICENSED EB!BALMER in his OWN HANDWRITING . {Failure to comply
.the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




